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much more frequent occrrenoe than is supposed, and that the
Subjeet is one worthy of further investigation by gentlemen
a ged in midwifery practice.
And, with regard to further experience, let me say one word

X the subject. It will not do to follow the example of many
gentlemen, who, like mvself at one time, are ready to aver
they had never had a case of rupture of the perinteum, simply
because they had never troubled themselves to ascertain
whether such an accident has taken place or not; nor to
adopt Dr. West'; advice, and " let the perimseum alone," for by
that means, equally with the former, the medlical attendant
will be unconscious of wlhat has occuirred; nor to sanction the
principle involv'ed in MIr. Hey's coutisel, " the only error you
have committed is having informed your patient of it." To
ascertain the facts as they are, the perinteum must he care-
fully examined after the completion of the labotur; for I know,
from my own experience, that the hand may be on the peri-
nesum, that the medical attendant may be giving his attention
to the very subject, and yet laceration will take place during
the passing of tllo child's head, and he not be at all aware of
the fact.
A short time ago, I was called to assist a gentleman in a case

of flooding after the birth of the first child. The labour had
been protracted, andl the child was large. H&emorrhage came
on from want of full contraction of the uteruis. The gentle-
man was one of those who loudly proclaime(d hte had never had
a case of ruptture of the perinteum duiring mnany years of ex-
tensive practice. During the examination of the patient, I
ascertained that the pennteum was lacerated throug,h the whole
extent; andi, when the hb.emorrhag had ceased, I asked him
whether he still retained the same opinion fas 1 had heard htim
previously express. He replied in the affirmative, I then in-
quired what he thought of thepresentecase. Wbether the peri-
nuum was ruptured or not. He was positive that no lacera-
tion had occulrred; and I will not readily forgot his surprise,
when, on making some excuse, we examined the perinteum
together, and found it ruptured up to the splhincter ani muiscle.
I would not wish it to be supposed that I deem the assist.

ance of the medical attendant of no avail in preventing lacera.
tion of the perinseum duing labour. For I believe that by
preventing it being pushed down before the lhead, and by draw.
ing it backwards and upwards over the protruding part, especi-
ally in cases of first parturition, rupture may sometimes be
avoided. But wlat I have found in my own experience is, that
these cases are of much more frequent occurrence than is
supposed-that they are not followed by any unpleasant conse-
quence-are generally overlooked by the medical attendant,
because not sought for-and almost invariably lheal by the
usual attentions which the nurse gives to her patient. Of
course, I do not include those cases of rupture where the
laceration extends into the rectum; but even these cases will
not unfrequeritly heal dturing the changes whicl take place
after the birth of the child. These facts, then, should they be
confirmed by further experience, will be the best counsel and
advice which your correspondent, "1 Aliquis," can receive.

I fear this letter has become longer than it ought to be;
but, as it refers to a point in practice well wortlhy of being
tested by experience, and one which yotur corresp)ondents are
so well qualified to undertake, it perhaps may be excused.

I am, etc., T. SNOW BECK, M.D.
Langham Place, February 27, 1860.

THEIEAPEUTIC ACTION OF GLYCERINE.
LETTERI imoo THOMAS INMAN, M.D.

Sm,-Allow me, in few words, to call the tattentioni of the
profession more strongly than it has hitherto been called to the
therapeutic action of glycerine.
The value of this fluid as a substitute for cod-liver oil was

first pointed out to me a few months ago by one of the house-
pupils of the Liverpool R{oyal Infirmary,who liad witnessed its
use amongst children by a practitioner in Newcastle. Since
that time I have tried it extensively, with a view to test its real
value. I have used it after all otber tonics, including cod
oil, have been tried in succession; and with such close atten-
tion to details, that I cannot myself detect any source of fal-
lacy. With others, my son, aged II, and a sister-in-law, aged
22, have taken it, and have given me unbiassed results. The
conclusion to whichi I have come is, that it is applicable in all
cases for which we should use cod oil; that the dose required
is similar; andl that it may be combined, as advantageously as
the oil may, with tincture of the sesquelihloride or iron, or with

tincture of calumba, or with both. It is so sweet and luscious,
that it requires dilution with water. Gargling with water best
takes away the syrupy flavour left in the mouth. Like cod
oil, glycerine sometimes purges; but this may be obviated by
steel and opium. The expense of the medicine-ten shillings
a pound-forms the chief drawback to its general adoption.
The cheap forms are too nauseous for adoption.

I forbear from detailing cases, lest I should take np un.
necessary space. I say nothing of its value in skin-diseases,
etc., as I believe this is already widely known.
What seems to demonstrate its value more strongly than

anything else is the spontaneous remark of patients respecting
the benefit they feel from the first dose, and a corresponding re-
mark as to how much they feel the want of the drug while the
bottle is awaiting replenishment. I may aptly compare the
latter to the feeling of a snuff-taker when his box is empty;
the former, to the expressions of a starving man when foodl is
giveTn him. I am, etc., THo0As INMAN.

Liverpool, March 16G0.

THE ROYAL COLLEGE OF SURGEONS-. PROTEST
TO THE MEDICAL COUNCIL.

LETTEn mroM J. C. COOKWOIITHY, M.D.
Sin,-In compliance with a resolution of the Plymouth

.Medical Society, passed at a meeting held on February 17thi, I
send you a copy of an address to the Genieral Council of
Medical Education and Registration, signed by fifty.six Fellows
and Members of the Royal College of Surgeons of England,
whom you will greatly oblige by giving their address a place in
the .JOURNAL On Saturday next. I am, etc.,

J. C. COOMOIoTRY, M.D., Hon. Sec.
Plymouth, March 3rd, 18G0.

To the Members of the Mlledical Council of the Untited
Kingdom.

GENTLEmrEN,-WVe, the undersigned Members of the Royal
College of Surgeons of England, resident in Plymouth, Devon.
port, Stonehouse, and the neighbourhood, have seen witlh sur,
prise and regret that the Council of our College bas granted its
diploma to men of insufficient education.
We are of opinion that, by suchI acts, the Council has

lowered the value of its diploma, and caused it to be no longer
a guarantee of professional competency; and, perceiving that
the protests of members in other parts of the country have
been disregarded, we earnestly entreat you to exercise the
powers given you by tlhe new Mledical Act to compel the
Council of the College of Surgeons to follow a course more
consistent with its own honour, and more conducive to the
dignity of the profession, and to the interests of the public.
Wim. Joseplh Square, M.R.C.S.; John Whipple, M.R.C.S.;

Francis Fox, M.R.C.S., Surqeons to the South Devont an(Z East
Cornlwall Ilospitol.-T. A. Stewart, M.R.C.S.; Rd. Hill Derry,
M.R.C.S., Surgeons to the Plymouth Public Dispensary.-J.
Henry Eccles, M.R.C.S.; E. M. R. Rendle, M.R.C.S., Surgeons
to the Ply?moutlh Royal Eye Infirmary.-John Hele Iuge,
F.R.C.S.; Thos. Harper, M.R.C.S.; James H. Hicks, M.R.C.S.;
Henry Greenway, MI.R.C.S.; Frederick W. P. Jago, MI.B.,
M.R.C.S.Lond.; William Pearse, M.R.C.S.; Charles R. Prance,
M,.D., M.R.C.S.; Charles Taylor, M.R.C.S.; Richard Freeman,
M.D., Mr.R.C.S.; William Bray Stephens, M.R.C.S.; William
Braithiwaite, M.R.C.S.; W. P. H. Eales, M.R.C.S.; J. N.
Stevens, AI.T.C.S.; Edmund Rendle, BI.D., M.R.C.S.; James
Hamlyn, M.R.C.S.; William Cole, M.RC.S.; Jolin Lane Cut-
cliffe, M.1R.C.S.; William Paul Swain, M.R.C.S.; John Bray
B}utcher, M.R.C.S.; G. F. B. Harrison, M.R.C.S.; James Ben-
nett, M.R.C.S.; George Rolston, M.}I.C.S.; James Crossing,
M.R.C.S.; Thos. Crossing, M.R.C.S.; Philip Porter, M.R.C.S.;
Paul Wim. Swain, M.R.C.S.; Joseph May, F.R.C.S.; Robert M.
Watson, MI.R.C.S.; Lorenzo P. Tripe, M.R.C.S.; Richard J.
Laity, M.R.C.S.; P. De Larue, M.R.C.S.; Nicholas MIoone,
M.R.C.S.; Robert E. Embling, M.RL.C.S.; Philip Toms,
F.UC.S., L.R.C.P.Lond.; Chiristopher Bulteel, M.R.C.S.; Henry
Perry, M.R.C.S.; R. W. Peard Kerswill, M.R.C.S.; John Jagoe,
M.R.C.S.; William Miarrack, M.R.C.S.; Lawrence F. Nicholas,
M.R.C.S.; Alfred Prideaux, M.R.C.S.; Nicholas Littleton,
M.R.C.S.; Thomas Littleton, F.RC.S., M.B.Lond.; William
Littleton, M.R.C.S.; John Lower Clark, M.R.C.S.; Edwin J.
Worth, M.R.C.S.; John Little, M.R.C.S.; Samuel Kerswill,
M.ILC.S.
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